
-ftSftllg. i^trisk P.Ohg.fah)p (Entity Nane) 

T<g:ha^ (Clty, ParisWStele) 

TRANSMITTAL LETTER 

ANNUAL FINANCIAL STATEMENTS 

(Date) ^e\>. ^ ̂  

Ms. Gayle Fransen 
Engagement Manager 
Louisiana Legisiative Auditor 
1600 North TNrd Street 
Baton Rouge, LA 70802 

Dear Ms. Fransen: 

In accordance with Loutsiarta Revised Statute 24:513, enclosed are the Affidavit and Revenue Certificatirm 
FCMTTI and the annual financtd statements for my entity, as of and for ttte year ended . an.-L \ 
(entity's year-end). The stetements Include all funds under the contrcd of this entity. The accompanying 
fin^da! statements have been prepared on the cash basis of acctxinbng. 

Sir>c^^, 

OfRcer's 

Officer's Name 

Enctosures 

;-itTps;/,'lia.la.gov/documents/svvorn-financtai-slaiefnents/3-.vorn_Financisl_S?atements_L'pdated_8-3-16.doc>.' 1/28/21. 10:4^ AM 
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Please retain a cow of the comoteted financial statement ftorvour records 

Affidavit and Revenue Certification 

ASia\\f=. yarfek. 0\5i- i „ ENTITY NAME 

UaS g, ^Parish 
^<£wa^LQi (CttvT State 

ANNUAL SWORN FINANCIAL STATEMENTS AND 
CERTIFICATION OF REVENUES $75,000 OR LESS (If applicable) 

The annual sworn financtal statements are required by Louaana Revised Statete 24:514 to be Wed vn&i the 
Leg/stofrveAMtftorwAfw? 90 days afier tee dose tee fisca/year. The certification of revenues of $75,000 or 
less, if a^^alicable, is required by Louisiana Revised St^ite 24:513(J)(1)(c)(i)(aa). 

P^son^iy came and appeared before the undersigned auteoiity, \id(^S>Vb TOOVN ^ 
(ent^ otficer rrame), wtio, duly swcvn, depos^^d says that tee finarv^al statemente herewith given pres^ 
^rly the financial position of LO\SA)i/^ C>0nS4-Ab){^ (enter errtity name) as of 

(60(11/3 year-end). aid the resulte of operations for the yea" th«t ended, in 
accordance with the basis of accormt^ described wittm the accompanying finemd^ ^^mente. 

fComplete Iff aDPlicable) 
In addition, , (officer name), who, duly sworn, deposes and says that 

^(entity name) recdved $75,000 or less In revenues and other 
sources for the year ended , and aooordirtgly, is not required to have an audit for 
the previously rr^tioned year. 

Officer's Signature 

Sworn to and sub^bed tsfore me this \0 day of 

];]iJo 7P-^-oi 
NOTARY PUBLIC SiC^TURE & SEAL 

For Office Use Only 
UwdarpWMdanaalitatelBw; ttwi<pBrt'rtibBOOB>e»publc4oourn«nt«iBtwMewlaylBfc>i»teB>iewilii«iiu«fcafc.AcppyrftwiBport'»iMb««ubaiiaarttei4Min<U&fmliie 

«tt»<wiWifctoiitWfain«Mig|gnjjgBeBaRayB8Wtoait»ijB»iWML»daliawABWBr and. WwreaBBtMiiete.rfl»tgo»<*twpatwhdttfc of court. 

https://fia.la-gov,'doourr)ents/sv.'ni*n- Firt3rtci»»-stalemsnSs/£wQrn_Finaneia!_S{atements_Upd.itec(_8-3-16-doCi.' 1/28/51, 10:ia AM 
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Wease Compete nite Section 
Officer's Name Lft r r. VJ&Sf brf.,'^\<c: 
Officer's Title ec 
Address V^f\rf ^SfM^ bufo l?A 
City.Zip rr<^nfv J 
Ph:Cetlfl^nd ^ 
E-maM \P_ra>-^uj es Vbi-On'K.S @ v_^aV>i"^C .C^C 

Ptease return the compl^fonnwahin 90 days of vourenHhr&vear-endtoLcuisianaLeQislatweAudlpr-Local 
GonemmentSeiviees! Post Office Bex S4397. Baton Rouge. LA 70804-9397-undaMsone 

StatMWfit A 

Page3 

IASOU <£- Pdfisl CDln5tab)a 
(Age^ Nane) 

Statement of Cash Receipts and Dfebuisemcnts 
For lite Year Ended OgJiL '0»D3.\ 
(Year-End) 

General Other 
Fund Fund Total 

RECEIPTS (Provide Brief Oescription): 

1- SOXOL^ 
2. 
3. 

5. 

ist> 

6. Total receipts (add Hnes 1-5) 

DISBURSaiEtfTS (Provide Briefl 

7-^pAn\<\eA-X(\tSeNS-
Brief Description): 

8. 
9, 
10. 

11. 
12. 

jQyti) faano 

13. Total DislNirsOTmits (addtaee7-l2) 

14. Change in fund baianoe (Unese minus 13) 

lil $ 0 
$ 15. Fund Balance at beginr^ of year 

16. Fund balance (deficit) at end of year (Md Hnes 14-15) 
-This amount iteo goes on the 12. StatemaitB I Q $ $ Q 

httpS;//Ha.la.gov/docufnents/sworn-fmancial-statements/Sv»om_Flnancial_St3tenierrts_Upclaied_8-3-16.docx 1/28/21, 10:44 AM 
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PLEASE RETAIN A COPY OF THE COIiffiHfTED FINANCIAL STATEMENTS FOR YOUR RECORDS 

Pa9e4 

LflSn.Up. Pansk 
(Agency Name) 

Balanee Sheet, on 
(Year-End) 

General Other 
Fund Fund Total 

ASSETS (balances at year-end) -Give brief description: 
1. Cash artd cash equK/alante on hand $ $ $ 0 

2. Investments (fair value) on hand e> 
3. Office fumishmgs (Cost of desks, etc) o 
4. Equipment (Cost of fax marline, etc) 0 
5. Other (brief descfiption) 
6. Total Assets (add lines 1-5) $ $ $ 0 

UABILmES fiMD FUND BALANCE (at year-end): 

7. UabiiitldS (gh/e t>rief description): 
8. $ $ 5 n 
9- V) 
10. 0 
11. Totari UabillUes (add lines 7 -10) n 
12. Fund balance (amoiait from Line 16 on Statement A) 

0 
13. Other 
14. Total UatxtitiBS and Fund Balance (add fries 11 -13) 9 

hups://llfi.ia.gov/documerits/G«vcrn-fin3nciai-slatements/3v.'oi'n_Financiai_Sisl.emsnts_Upd3tecf_6-3-16-Hoc- 1/2S/21. 10:44 Ah. 
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PLEASE RETAIN A COPY OF THE COMPLETED FINANCIAL STATEMENTS FOR YOUR RECORDS 

|_e rty \AJ esfbrooHS 

Vay'xsV CoTisV-dbW. ObftAt 

StMoinent C 
Paged 

(Agency Name) 

Sahedule of Compmisation, Benefits and Other Payments to Head or Chief Executive 
Officer (Required Form > Please Submit Compleled Form Per Attached Instructions) 

For the Year Ended _(Year-End) 

Agency Head Name and Title: U(°,rri^\Alpg,-i-brGoVS C-OhS'^Q-bl 

Purpose DoHar Amount 
1. S^ry 
2. Benefits-insixance 2. 

3. Benefits-retirement 3. 

4. Benefits-other (d^critre) 4. 

5. Benefite-other (descritie) 5. 

6. B^iefite-otho' (describe) 5. 

7. Car allowance 7. 

8. Vehide provided by government (ir reported on your B. 

9. Per diem 9. 

10. ReimtHirsem^ite 10. 

11. Travel 11. 

12. Ra^strafion fees 12. 

13. Conference travel 13. 

14. Housing 14. 

15. UnvoUCheredeiXpenses(ex»T)ple:travdadvarices,et&^ 15. 

16. Special meals 16. 

17. Other 17. 

18. TOTAL (»^tot^ 0# fine 1-17) 

htt!5S://i!?..la.g3v/docuiTien{s/svvorn fifi3ncta(-stat8ments/Sworn_FinanciaLStatemerits_Up<Jated_8-3-16.dccx 1/28/21, 10:44 AM 
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